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GOVERNMENT OF GUAM
DEPARTMENT OF PUBLIC HEALTH
AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH INSPECTION REPORT
INSPECTION GRADE |Inspection Date| ESTABLISHMENT NAME:
Regular . G sa 48| Dovelr'g f>EJ*\JT‘?-' X rapeeR SMop

BARBER AND BEAUTY SHOPS, SCHOOLS, AND
THE PRACTICE OF BARBERING AND
COSMETOLOGY

Follow-Up v

) '!'imeFI#O/n: OWNER/OPERATOR:
Complaint /‘4 3TN j4:a%e ELOMINA . PizALANA X Jove
{Investigation Sanitary Permit| LOCATION: i
Other(Specify Below) No.: 11000 LO7)Y (2o MAPTee BOLDING , AGAT
Exp.: 0|30/ \§ESTABLISHMENT TYPE: __ BARRE PSM D
The following items identify violations found this day in the operations and facilities which must be corrected by the next inspection, or sooner as the
Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written hearing request must be submitted before the
indicated correction date.
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REMARKS
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THe FOLLOWING WAL OBRSERNED °

ALL PREVIOLR NioLATIONSR
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NO New vViolATioNS WERE ORSERVEDN .
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B Placxed # 00922 ReEMOVED
‘A PlACARD ¥ 0241l |SSUED.
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| HAVE READ AND UNDERSTAND THE ABOVE VIOLATION{S} AND | AM AWAR

E OF THE CORRECTIVE MEASURES TO BETAKEN.
*When any of the following items are cited above, they shallbe |RECEIVED BY (Name & Tn% lisren
corrected within ten {10) days of this inspection: - In \/'E/ { nQ 6 )'0 Iﬂ/ﬂal

{1, (2), (3}, (7, (B), (17}, (22), (24), (31), (43), and (45), DE}ENSPECTOR (Name & Title): v

GEH-07 Rev: 10/98




